persons constituted the medical sample, of whom 228 were examined (27 of the sample were dead and 16 refused to co-operate or were not traced). The sample, although small, is reasonably representative so far as age, sex, and marital state are concerned, when compared with the 1961 census figures (Tables I, II) . 
PROCEDURE
Most of the subjects were visited in their homes without prior notification since it was found that an official introductory letter sent through the post caused more anxiety and a higher refusal rate than when an unheralded personal approach was made. The visit varied in length from three-quarters of an hour to two and three-quarter hours, with a mean duration of just over one and a half hours. At the visit a questionnaire on physical and mental health, a Paired Associates Learning Test (PALT) (Inglis, 1959) (Caird, Sanderson, and Inglis, 1962) .
The distribution of the scores does not follow a normal curve, so the U-test developed by Mann and Whitney (1947) was used to test the significance of the difference between groups. This employs the median score instead of the mean. However, since the latter is more familiar, the values for both are given in Table III .
The U-test shows that Groups 1 and 2 differ sigifantly at the 0-03 level and that Groups 2 and 3 and Groups 3 and 4 differ significantly at the 0 01 (Table IV) . Since we are not examining the data for significant differences between age groups, the mean rather than the median score is given. The mean score increased steadily with age up to 79 years, with little difference between the sexes. After 80, however, there was a striking change; the men who had survived this age had a mean score comparable with the men aged 65-79, whereas the women's mean score rose to 40, which is of the same order as the mean score for the group that the psychiatristclassified as definitely forgetful(Group 3).
In this sample 9 of the 10 dements were women. The relative longevity of women is clearly an important factor, but it would also appear that fewer of the men who survive to the age of 80 exhibit gross senile mental changes. Only one of the 10 men aged 80 and over scored 40+ on the learning test, or was untestable, compared with 14 of the 31 women. However, it would be unwise to generalize on the basis of such small numbers.
It is well known that the admission rate to mental hospitals for senile psychosis is twice as high in women as in men, but it is not clear whether this reflects the situation in the community. There may well be a sex differential in liability to hospital admission. The female role is very much concerned with interpersonal relationships within the extended family and this continues into old age. The male role is different and it changes at retirement; so it is possible that a family will more readily tolerate a mother who is becoming demented than a similarly affected father, because the bonds will tend to be closer. The same factor may operate in relation to admission to old people's homes. It is possible, therefore, that the men over 80 in this sample constitute a highly selected group. Sheldon (1948) The factor most closely correlated with the score, even in this restricted age range, is the degree of peripheral arteriosclerosis (assessed clinically before the cognitive testing). The findings are shown in Table V . The only other factor which related significantly to the PALT score was the number of generations living in the household. Subjects from multigeneration households tended to have the lower (i.e., better) scores (Table VI) . In-patients at the local psychiatric hospital aged 65 and over, who before admission had lived within the county borough boundary, were counted, the total being 128. At the 1961 census just over 19,400 people in Swansea were aged 65 and over. If 7 per cent. were psychotic this suggests that for every person in hospital there were probably 10 with a psychosis living at home.
PREVALENCE OF NEUROSIS
An estimate of the prevalence of neurosis was attempted. A 5-point clinical stability rating scale was applied to all 228 subjects, and the short form of the Maudsley Personality Inventory was given to the 212 subjects who were able to understand what was required, and were willing to co-operate (Table VII) . The first three categories of the clinical rating are largely arbitrary and no attempt is made to define them. The clinical rating indicates that only 4 8 per cent. exhibited neurotic symptoms (or evidence of a neurotic life adjustment) which had been present at various periods of the subject's life and were still present. A further I0 1 per cent. gave a history which suggested that they had experienced neurotic symptoms in the past which were currently absent. These subjects have a higher mean neuroticism score than the clinically stable subjects.
No cases of neurosis appearing for the first time in old age were identified. When new psychiatric symptoms developed at this age they did so in a setting of cognitive impairment or functional psychosis. It must be admitted, however, that the observer's preconceived ideas may have influenced the findings.
THE GENERAL PRACTITIONERS' AWARENESS OF PSYCHIATRIC DISORDER IN THE SAMPLE
In addition to assessing the present mental state of the sample an inquiry was made about past psychiatric illness. Fourteen subjects (6 per cent.) were estimated to have probably had an affective illness at some time during their life. The fact that two were actually suffering from such an illness when seen suggests that this may be an underestimate.
To discover the general practitioners' awareness of psychiatric disorder in the sample a brief questionnaire was sent to the doctors of selected subjects. The questionnaire read as follows: A control group of 27 subjects, considered by the psychiatrist to have enjoyed good mental health, produced no positive replies. Dementia and paranoid psychoses seem to be satisfactorily recognized, but only one of the 14 cases of previous affective illness was recognized. Anxiety neurosis which was markedly influencing the subject's behaviour and way of life often passed unrecognized, as did past and present psychosomatic illness with what the author considered to be obvious psychological precipitants. The lack of awareness by general practitioners of affective illness amongst their patients is striking. There are, of course, factors involved here other than failure to recognize psychiatric illness. The doctor may be unaware of it because the patient has not presented himself or may have been attending another doctor at the relevant period.
The top half of In the sample examined 4-4 per cent. were demented. There was a striking difference between the cognitive ability of men who had survived to the age of 80 and women of the same age, the men faring much better. Longevity may not account entirely for the fact that, in this sample, women dements outnumber the men by nine to one.
The main factors associated with cognitive impairment were ageing, peripheral arteriosclerosis (independent of age), and, to a lesser extent, residential isolation.
The prevalence of psychotic illness in the sample was assessed at 7 per cent. For each patient in the local psychiatric hospital there were probably ten persons with psychosis living at home. The prevalence of neurotic illness was estimated at about 5 per cent., and 9-10 per cent. of the subjects were found to be markedly handicapped by a psychiatric condition at the time of the survey.
The general practitioners' awareness of past and present psychiatric illness in the sample is discussed.
